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ALlncoln-lrncarter County Health Department
Environrnental Heahh Division
3140'N' Street . Llncoln, NE 6851G'1514
Phone: &2-41-8022

m

PemitNumben

rD I 3Ra.\3)-J
Sewage Disposal System rncrudcFormB, FormG

RequeSt fOr Site ClearanCe and Permit andAppliceblcF?r
wlth thlr Appllcrtlon.

Septic System t] Lagoon tr Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Puase Pnrxr oR TYPE

Ill:i?+r"
correct number and street)

r hrlct-tttCity I NE,Zp NL hBttb)
(no rural

Legal
114 114 Section Township Subdivision Additbn Block Lot

Geographical Location (if known): Longitude Latitrde

El Cn*f f 
"ystem 

mail address is not the same as the owne/s address

B. er
I

2,

Addmss City/StateZp

tr Check il owner designed system Home Phone Phone

c.
Name Company Name

Address City/StateZp

WorkPhonetr Check il contractor desQned system

D. Englneer/lnstalter tr Gheck and comptete lf engineer designed system
Designer Work
l,lame Fim Phone

E. Thls System Will Serve a

El
tr

Residential Dwelling Numberof Bedrooms ls here aWhirlpool Bahtub YES @
Commercial EstrablishmenUOher Facility Specify

Design fr ow in gallons per day_ Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. l{ealth Department

tr MunicipalCode

Date rec'd

Datelrwd

Date nc'd

Datefrwd

24.sq , Ef

f,t{ffr
rzlzsPlSupt Bldg. lncp. or Village Clerk

City or Gounty Engineer

Final Written Approval

Date rec'd / -LI-O I

oatewa6-E-ol

No.2832

D Disapprcved

E Approved tr Disapproved

County

2.

3.

?-17-o[rs,,,* ,r*L ry

ACTION

Signatule

Signatule

ACTION

By

Date 6 -z- ol

:.=-k=r-

Rec'dBy -.4' .**tCheckNo. // /6
AmtPaid ?aO- oa

FORM23-t00 9-00 White - Health Dept, Yellow - Engineer Pink - Bldg. lnspector

A. Location
Address

I

Date

Eusrness Office Use



BLlncoln-lancaster County Health Department
Environrnantal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &241-W?2

Permit Number:

ol3
Sewage Disposal System
Soil Absorption Test Data Bs

Annex to Application

PlelsE Pnnn oR TYPE
{rd\^l
g,q+ I

0 l- l^otz>
\

Location (l rrect number and street)
city L,\arr( \r

4tti (',.,?A&A
<-Address

Orvner

(no rural route)

Addresss

sollType (ScS):

Percolation Test Data Table

Percoauon minJincfi

Temperature ZC'ha,l't
,l

A B. C.D.EF,
PrsSaturation Period

L M. N.
Besults

H. r. J.
Percolation Readings

KG.

Start End EndStart
Water
Level

Drop 0n)

Percolation Rates
(MiMn)

Hol€
No.

Holc
Depth (nr)

Dale
(Mo/Da)

Time
(l'lr/Min)

Date
(Mo/Da)

trme
(HrtMin)

Dato
(MoDa)

Trne
(HrlMn)

Water
l-ev (in.)

Dalt
(Mo/Da)

Tune
(Hr/Min)

Elapsed
Trme
(Min)

9,f,2mlnI lsht llil0D blq lor It.au, 5q"o1 Ab4i 21 A?+'5sl+t 3'55 lz'
e 3't3a) \ I I \ * €llt /o I 4',31 J1 W' to8 Inil l1r',

3 3'tkt, 4nc )1,, iti dt-t.;LI ,nrn / tflB:B} ('J"

I ,?'k\ LtljJ )b 4y4' lr. lz*/t"?sg IJ,
5 6J,, Tr ar J1 Lyi' l3 r* /t",{rad [\"
li sFd;) (,;q\p aa l'/z* L*r,'t^tl:ts l?,5"
-? N' 4^,'15 3+ Y 2,, td r'll r /'l linJ J l fr:il ,r{ rf

C.
U 38" Vtlrt lbiil) .,t/

t|.,2fi+"^
\

*t:rA llo' ,l':,3! 3+ Y+" lfun; lin
1 <)" flqlol f)"". u'88 s3 b

---
'-lqnl lZwx., ,Uos 15.5"

B2n;n l:^ID e5" Tqbl ?cD.^ 4qlot {21.\uY, ffy v .{r3b 33 Y,('U l*Pg

Bate Used lor Calculation: 

-

Sum of Percolaton Rates:

Averagp of Bates:

orrr

lnt
tu2J

rtf3
Ntl

5is
,9

Person Conducting Percolation Tests
l,lame:

Phone:

Ad&ess nd

l ,ln'rrl r,{ r r ' AlP la$Jla)1
DO NOT WRITE BELOW THIS LINE

Reviewing Action
Rernarks

Signatne ol
Reviewing Offcial )

\
>?-ol

FORM 29101 1G95

Dale

systsm

*rr:rl* 5l8lOl b .5l8lc\ weathen preciFribrion lLrlr i

;, [f<z^^ t [>" ,: #-"lol ('1 - 1t*, }n,Q,L +rt-
I



BLlncoln-Iancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Purse Pnrrr oB TYPE

city NE, ZP pzb?-lLx

a-l'(7 - 8

System Location (lndicate correct number and street)
l1aO5 Nl llo)^dAddress

rural route)

Olner

SoilType (ScS):

Date of Tests

Addresss

Percolation Rate: min./incfi

ot b L'1- o ) Weather: Precipitation

Percolation Test Data Table

Temperafure h,oh ;n lnd'
0w

Permit Number:

+l'
qrt.
ir

,'

A B. C.D.E.F
Pre-Saturation Period

G. K.H. l. J.
Percotation Beadings

L NM.
Results

Start End Start End

Hole
No.

Hole
Deph (in)

Dat6
(Mo/Da)

Jime
(Hr/Min)

Date
(MorDa)

'l'ime

(Hrttvlin)
Date

(MoDa)
fime

(Hrfiin)
Water

Lev (in.)
Date

(Mo/Da)
Time

(Hrfiin)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(MiMn)

I s,, 38" G/6 5:OD a/t ;;oa a/t ,4:Do -l)/,t o/z s: 70 JO Z30
J

tl
91 ( ot Dr q Yr- 3r /t- t60

,. c, ll
JO \ OL /) )- qY- 72 /z 6oI

4 r'ut
1t:4 I 03

I

I o1 1%_ 7f r't V- llo
5tt 3)" loq OLI 1,!4_ 3r I

I t34 J,!/z- l7
{t ?i," os-I I

I o{ l7a q<
i

I

I Zffi
) 31' I Db l DL Lt 3( I % r )/z
8 3r 07 n7 ttA ?7 //,f 2,?t-
9 37" 0/ /

I

0q qf- ?/ L I l.D
nf 5' t oq oql -f /c-I 34

I //z 3
/,

60 rv\Ql

Sum of Percolation Rates

Bate Used lor Calculation:

Average of Rates:
Conducting Percolation Tests

Name:

Phone:

Address

DO NOT WFIITE BELOW THIS LINE

Reviewing Action
Remarks Ot,ll

/-9& 19*, /-ry
Signafure ol
Reviewing Official ,Aye.J

FORM 23101 1G95 '6 Date l-?-ol
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Ll ncol n-l-ancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685lG'lSl4
Phone: Q2-441-W22

Permit

/ O
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations,. well, residence,
compass direction and property lines. lndicate on drawing if residance and well are existing or proposed.

lnd :alo I
lh An

orlh
)w

A. System Location (lndicate correct number and street)
Approrlmate Scale: _ft = _ grtd llnds

Address (no rural route) City _ NE, ZP

B. Proposed Septic TanUs
Tank Material: tr Concrete tr phstic O ou,",

C. Pro rm B for Percolation I

Percolation

oType of Absorption System: E tren*r E A"d

Total SquareFeetof FietdReguired: l3t(\ 
"9."

Type of Laterat: E Hdf-Moon O perforated pipe E Om", Lateral Matsrial:

Capacity of Septic Tank

Total Lengrth of Laterals

r,)J.) gaf

130 
"

Number of Absorption Beds:

Number ol Trenches

Number ol Distsibution Laterals per Bed 

--

Trench Widtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
Private

W€ll
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (ft) sotr 5@tr 50tr NAtr 25 D NO 15 tr 2sa tr
Field (ft) roo tr sootr soD 4 tr 30tr N tr 30tr 40tr tr

Lagoon (ft) 100 tr 5oo tr 50 tr I.UA tr 30 tr sotr 't00 tr 2oo O o
E. Required Signatures
Home Building @ntactor

lnstaller SI()HLMANN DIGG ING &

Date

Date

FORM 23-102 1G96 ASHLAN D, NE 68003
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Llncoln-Lancasler County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851G'|514
Phon'e: 4f.2-441-8O?2

Permlt Number:

ol3
AUG 1 200r

Sewage Disposal System
As Built Plans & Specifications

Dale -o
System Location

(no rural route)

)
Address NE. Zp o7Clty /r;

number and

A. Building
1. Material: Vc

Diameter
2. Distance above basement floor:

or distance below basement flooc l n 
"

C. Distribution Box
1. Material:

2. No

3. Distance Irom septic tank +r

D. Absorption Field
(Pnvide as-built dawings on back of this form)

1. Type: D Xattrounds E perloratedpipe

Diameter of half round:

or perforated pipe:

Materiat: E iiberglass [) plastic E concrete

O other

2. Lateral lines: Number

Length of each line:_ tt. _fL
ft. fr.,

tn.

ln.

tn.

3. Distance between dwetling and septic tank -(D' tt.
4. Number of clean-ouls' )
5. Distances to: well or suction line

slream

pressure line

proparty line

,,/A

^,/A.
ArA

B. Septic Tank
1. Material:

NunSer of compartments:

tt.

ft.

ft.

fr.

2 Capacitp

3. Faclory bui[: E$Yes E tto
4. Manholes: Oyer inlet, diameter

Over outlet, diamster

Hiser: I above dAetow grade

5. tnlet: Arbatfle O ree

G. ourtar Ssame O ree

gal.

in.

in.

ln.

3. Trench dimensions: Width

Slope

4. Filter material:

(
ft.

lo,-o'. / in/t oo fr.

7. Depth to top of tanlg below unfinished grade _ff_i". 5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property tine

tn

fL

fr

tn,

8. Distances to: Well or suclion line

Stream

Prsssure line ,7
Property lina //A

"4/A ft.

tt.

It.

ft.

/n

Complete 'As Built' drawing on back of this form.

lndc.lo Notlh
wth ArrDw

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'
Cleanout

o
C

=
Eo
o-o
o-

Septic Tank Minimum 20

House

,x-.

, 23-1(E 1G96

Minimum 100'
Minimum 30'

6' of solid eafih between lalerals

l+
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